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1. PLACE OF DEATH; 3
(a) County. @t z
() City or tow

(If outgids city or town [imits, writs “AURAL" aod nams af mwmbip_)”
{¢k, Name of hoepital or insitution:

.

(1f 5ot i bospital ot ingtltetion, writs stree 7 ber or lopation)
(d) Length of stay: In bospital or lmtlludomia&:‘ﬂ.&?d4—
Specify whether

2. USUAL RESIDENCE OF DECEASED:

7
{a} SMIM () County. ﬁ Jm g

(¢) City or town

v

"{If outalde city ot town limits write "RURAL™}

(d) Street No.

-

h

(It raral, give location)

(¢} If forelgn born, how long in U. 8. A.2.

In this oommunity_..___sz 123LM/
years, months or days)

8. (a) PRINT -4 Ug 1Ze ;Zé, et
FULL NAME

3. (&) If veteran, 3. (¢) Social Security

. hame war Lwutl No el
/ 5. Colnr or 8. {c) Single, widowed, ed,
4 Sex._d............,.....,..... divorced.- —
WN of huaZd or wl-m 8. () Ageof l:msband os-wife-if
L BV Y oty atlve_._ L _Yyears
7. Birth date of deceased .
{Month {Day) {Year
8. AGE: Years Months Days If less than one day
ST R 7 i DR
4 " AL
9, Birthp! A8 ATt __!_
ty. town. or m-nu)' (3tate or Jorvign comntry)

10, Usual occupation.

—

i. Industry or

{

12, Name..

N/

niy) , (State or forolgn country}

/

(sutq or fereign country)

13. Birthplace

i}y, lown, or

MOTHER FATHER

16, (a) Informant” Y

(¥ Date;hurnf f?"' JJ-‘ “fé/

Month) ay} (Year)

{e) Place: burial or cremation. .
18. (o) Signature of fune.ra! director 7

[
15" qul(b) "Y\).,v\o._ L_ (_A_A—u-‘)U)

ddress

MEDICAL CERTIFICATION

20. DATE OF DEATHL Montn_.éc?._day 2L
YmrnJﬁéé_L__MN / minute. JO A'. M,

21, I hereby certify that I attended the deceased from_
19 . to..
that I last saw b 2A) stive on. (Rt

and that death occurred on the date and h stated above
Duretion
Immediate cause of death
A A a
. i -
Due to %
. ) :
¥
Due to u& JLM
Other conditiona. . \_
(include pragoazey within 3 munths of death) &
PHYSICIAN
Major findinga:
Of operations.
Underline
.|the canse to
jwhich death
Of autapsy. should be
charged sata.
tistically.

19.
@ {Data rocéived localregistrar) (Rmu.rlr v signatore)

22. If death was due to external causes, il in the lollowing:
(a) Accident, suiclde, or homicide (specify)

(&) Date of occurrence
(¢) Where did injury occur?.
(Clty or towa) {County) (State)
(4) Did injury occur in or about home, on farm, in industrial place, in publlc place?

Ly
v

(Specify type of place)

While at work? (2) M of infury.

J‘-.d

(Licensed Embalmaer’s Statemsent on Reverse Side)
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Dicirict Health Officer No. 7,
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. STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

, Registered Apprentice No.
working under my personal supervision.

4 v
st L L

Licensed Embalmer No._s3 a5 <2

»

P, 0. Ad

Notc: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

_If this.body is not embalmed, above space should be left blank.,
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2. USUAL RESIDENCE OF DECEASED:

‘éa/ﬂ:o

{a) State, {d) County.

Registration Diatriet No......—. 5? ............ Primary Registration District N0~--‘50-.Qm’i-m--
1. PLACE OF DEATH:

{a) County. 2%

(b} City or town SR = I

Bt {If outside city or town Iu:nir.. write "HURAL™ nnd name of townskip)

(c) Npatfe of hoapital or ipstitution:

......... sakl. b

(er not in Im-pil.ul or m-kl.nt.inn write street number or locati
{d) Length of stay: In hospital or institution_._g__

(Specity whether

(c) Cltyor.iow

{If outaide city or towu limits, write “RURAL"}
{d) Street No.

(If eural, give location)

{e) Citizen of foreign country? (Yes or No}

In this community. .. E
years, months or days) A * If yes. name country
¥/ v ( MEDICAL CERTIFI
3. (s) PRINT / . 5!
FULL NAMEL, Z o ﬂ'{um,a/
3. (b) If veteran, U 3. (¢) Social Security 20. DATE OI‘ID?'{.?: /Month......._.
name war, No (- (ORI SV SUn S S -

6. {a) Single, widowed, married,

5. Cols
. S 4 Coloror {4 )

divorced..............

6. {b) Name of husband or wife......ccecvvevsercsncenne. 6. (€) Age of busband or wife if D .
uration
7. Birth date of deceased. ..coomeooenierrecim e
{Month)
8. AGE: Years Menths %a-\
N O/
Due to
9. Hirthplace............. il ﬁ_
(Stata or foreign conntry)
Other conditions.
10, Usual occtfffation (Include pregnoncy within 3 montha of death) ——
11. Industry or Bus PHYSICIAN
Major findings: S
ﬁ 12, Name Of operations.
E hUnderline
- | 13. Birthplace * - |the cause to
[ {City. town, or county) | (Siats or foreixn country) Of autopey. :N":lgclllllt‘iieaél;
Maiden name. - | sta-
tistically.

& 14,
e
-

Birthplace
(City. town, or county) {State or foreign country}
16. {a) Informant
(8) Address
17. (a) {¥) Date thereof.
{Buriul, cremstion, or removal) {Moath) (Dmy) (Yoar)
{c) Place: burial or cremation

18. (o) Signature of funeral director.

Address

(3)
19. (a{ ©O«x 2,199, (b)hnl'J'l.Q...L

(Dte roceived local registrar) (Remtrl.r 'y ngnalure)

22, If death was due to external causes, £11 in the following:
{6) Accident, sulcide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?

(City or tnwn) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial place. in public place?

{Specily type of place)
(e) M.

While at work? of injury.

23. Signature {M.D.orother)....... i

Address Date signed_...oovooceee.







